U.S. Department of Labol < F d
Office of Labor-Manageme:m FO RM LM ‘30 Ofﬁcec’:—:lrfn I‘:‘Ilsg;%\;%ent

wasningion be20210 . ILABOR ORGANIZATION OFFICER AND o thagihe
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, ¢~ civil penalties as provided by 29 U.S.C 439 or 440.

il

For Official Use Only # $0BONN

[!‘;2&**: READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
£ \/

W

1, File Number U - /7'? /-?é;/d) 2. Fiscal Year Covered Fron:
// /S 0(7/ Through: 7L/ _f// 0(/

3. Name and address of person filing. 4. Name, file numbher, and address of labor organization.

Name ’77’76/914.3‘ 7 ///J/\/f\/ Name /74('/,4( Y/ 74 /éf;o»vﬂ( Coonccri oF @Z/)J:

Labor Organization File Number 340 -/ 74

P.O. Box, Bldg., Room No., if any P.C. Box, Building and Room Number, if any

Street ﬁ/ 7 /L/ é,—ZQQ*?\/A/(b/J e Steel 2X°/20 j%(‘{fr& /,é.zy j_- Juere 2o

ciy Spokane oy HexIT
State e eoders TI2OF | stae  Leod) zZPcode+s FLOFA

5. Position in [abor organization. /26“6f0/\//)c /,] A '\/Af-G E—K..

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Irdirectly had any of the following Interests
{except as spocified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions Jincluding loans} with, or derived income or other economic benefit of
monetary value from an employsr whose employees your erganization represents or is actively seeking to represent.

6. Name and address of Employer {incluging trade name, if any). 7.2. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and cther applicable pe1alties of the law, that all of the infermation
submitted in this report {including the information cantzined :n any accompanying documents), has been examined by the signatory and is, 1o the best of the
undersigned's knowledge and belief_jfue, corre complete. (See the section on penalties in Ihe: fruct ons.)

SignedS—._ /F ) /OS' _j’é? j)é OM/O

Telephone Number

V
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-

Name of Person Filing -77@014\)‘ 7 /Z)/Ma/

File Number U-

B. Held an interest in or denved income or ecenomic benafit wnth monetary value from a business (1) a
substantial pari of which consists of buying from, selling or leasing to, or otherwise dealing with the businsss
of an employer whose employees your labor organization represents or is aclively seeking to repiesen, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deal'ng with your tabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade rame, if any).
ANmine PreaTron  Jetveess

Trade Name, if any:

Name

P.O. Box, Bidg., Room No, if any

9. Business deals with.

a. Labor Organization

>< b. Trust

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

sreet /11 W CpatADs
Clty Sﬁc& J £-T0 s
State Coith ZIPCode+4 PrAs/

¢. Employer
sweet  J1] W CaTAL)S
City J-? EN TN -y
State At ZPCode+s T TR0/
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name A/ﬁ - I{) - /'\'T 26 ; G({ﬁ",:"u?h ﬁ—fdf'l—

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest he'd or income received.

TRUICE £FpcSe  fog  TRAVEL

s e for  eor of 70N
PACET N f
12.b. Amount. F2/. fo

C. Roceived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{(including trade name, if any).

Name
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

14.a. Nature of paymen..

Street
City
State ZIP Code + 4
14.b. Amount of paymerit.
13.b. Is the Business an Employer or Consultard ?
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Name of Person Filing

File Number U-

.

B. Held an interest in or derived income or economic bensfit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your iabor orgznization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indireclly to, or othenwise
dealing with your laber organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade nare, if any).

Name
Trade Name, if any:

P.C. Box, Bidg., Roomn No., if any
Street
City

State ZIP Coda + 4

9. Business deals with:

a. Labor Organizxation
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Streel

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar va ue of such dealing.

12.a. Nature of interest hg!d or income received.

12.b. Amount.

or from any labor relations consultant to an employer any payment of money

C. Received from any employer (cther than an employer covered under parts A and B above)

or cther thing of valuza.

13.a. Name and address of Employer or Labor Relat:ons Consultant
{incluging trade name, if any).

Name M ﬂ/Wij&/ @p ITAL ﬁiuufgmm i
Trade Name, if any:
P.0O. Box, Bldg., Room No., if any

[P Ard Ak H# s5os

Street
City J—é{-’ﬁ‘ (éf‘ &
State I~ ZPcCode+a 7410/

14.a. Nature of pay’mem.

F1lod Loy o

, AP
/il Lors o Gof

%

& ot

13.b. Is the Business an Employer or Consultarit \/ ?

14.h. Amount of payment.

Jo ¥
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